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Student File

DETERMINATION OF SUSPECTED DISABILITY

Name of Child:      
Date of Birth: 
     

Age:       
Student ID Number:       
 


The following individuals met on       to decide if the child is suspected of having a disability:

     
     

     
     

     
     

What information was used to make the decision about whether or not the child is suspected of having a disability?

	     


 FORMCHECKBOX 

This child is NOT suspected of having a disability and there are no further recommendations.

 FORMCHECKBOX 

This child is NOT suspected of having a disability; however, the following 
activities/interventions are recommended:

	     


 FORMCHECKBOX 

This child is suspected of having a disability.  Specify the suspected disability or in the case of a 
preschooler, the area of suspected deficit: 

	     



Signature of Chairperson
Signature of Parent/Guardian



      FORMCHECKBOX 
 Agree

Date
Date
      FORMCHECKBOX 
 Disagree

If it is determined that the child is suspected of having a disability and the parent refuses permission for evaluation, the District may initiate a Due Process Hearing.

Team members who disagree with the determination may attach a statement supporting their respective positions.
